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RCRA INSPECTION REPORT - INTERIM STATGS STANDERDS -

TREATMENT, STORAGE, AND DISPOSAL FACILITIES
Form 4 - Chemical, Physical and Biological Treciment/_enc Treatment

I. General Informetion
(A) Facility Name: 1@,UMAQ&K. CllanQ&ﬁ N&QMH4;{
(B) Street: 410 €. C,Q’g,( e
(C) City: 2514111 (D) State: <A (£) 22 Ccde 463[2

i
(F) Phone: (2}% 924-4310 (G) County: AAAQ.

4

!

Ii. Chemical, Physicel enc Ziclocicel
Treatment (Subpart Q)

Yes | ho Noe | See Remark
insoectec I Number

1. Is equipment usec¢ to treat only
those wastes which will not cause
lezkege, corrosion, Or premaiure
feilure?

2. 1s a continuously fed system
equipped with & means of hezardous’
waste inflow stoppage or control
(e.g., cut-off system)?

o. Has the owner or operator addressed
the weste analysis requirements of
265.4027

4. Are inspection procedures followed
according to 265.4037

T
5. Are the special reaquirements fulfilled!
for ignitable or reactive westes? ﬁ

]
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Are incompatible wastes treated? (If

yes, 265.17(b) applies.)
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111, Land Treatment (Subgert #)

..
e el

[l
(%)

.
(V2
T
A
I
r
lad
C

Is hazardous waste capabie o7 biological
or chemicel degradation?

Are run-off and run-on diveried from
the facility or collected {(Zffective
dete: November 19, 19817

Is weste anelycis accordine to 205.2727

1f food chain creps are grown ét the
facility, hac the owner or crerater
eddressed the requirements of ¢65.2767

Is &n unseturated zone monitoring nlan f
desigried &and implemented to detect
the verticel migretion of hezerdous ; ;
waste and provide informztion on tne ? :
beckaround concentrations ¢f the ) ‘
hazardous wasle avellable? j } |

Does tne unsctureted zone mcnitoring
plen address the minimum ‘nformetion
soectfred 1n Jub.l/e?

Are records kept regarding eppiication ! !
dates end rates, quantities, and
of all hazerdous weste pleced in

facility?

fre the specicl reguirements fuifilled
regerding land treetment of ignitable
or recctive wastes?

Are incompelit:lc WGS'L(:‘S‘]GHGI trecied?
(If yes, 265.17(b) epplies.)

.
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(A) Facility Name: ﬁmem-cqn Oileml‘ca' SQI‘VI.CQ :':MC
(B) Street: ‘A0 S. Goffax Ave
() City: Grffith (D) Stete: AN (Z) Zip Code: 463/9
(F) Phone: [114) 9ay- %370 (6) County Lafce
{ . Operator: J'am.es 7—0\2&0
(1) Street: See Q,bo\/c
(J) City: (K) Stete: {_) Zip Code:
(M) Phone: (N) County:
(0) Owner: J ames -I;rpo
’ T
(P) Street: Ste above
(t City: (R) State: 'S) zip Code:
( Phone: (U) County:
Federal Municipel v/ Private
(V) Type of Ownership: State County |
(w) Date of Inspection: /L/Lf ! €0 ) Time of nsr)e):JOn VFrom) jﬁw (To) 5;0}»'\
' /g0 fam 5 4 50 4, N

RCRA INSPECTION REPORT - INTEZIRIM
TREATMENT, STORAGE,
Form 1 - General Facility Stancards

I. General Informetion:

/Njoups 602LLS

Erh FUERTIFICATION RUMBE B

STATUS STARDARDS
AND DISPOSAL FACILIT:ZS

(% 'y .
teather -Conditions: 77/ '\'% F— %A_

~lY 4 Pas




(Y) Person(s) Interviewed Title Telephone

A - P -
JW 1"790 _lrea et \214) q14-94937%0

o % Plat /“-W?L\7 (94"1) Q1Y - 43704

| (Z) Inspection Participants Title Telephone

Rihad MW | MMM%M (m)gge—u«@

I1. Description of Site Activity

Chemical, Physical
and c1ologxco1 Treatment (Form &) Storeéce (Form 5)

Landfill (Form 6) _ (F) Incineration (Form 7)

7/

(G) Land Treatment (Form 4) (K) /  Thermel Treeiment (Form 7)

(1) Comments: tC) <¢_, (FD QWQ‘* XQD &ML&M %@#MMM
 AtA :

~Generator (Form 2) (B) Trensporter {Form 3)

Supplementz] forms (Listed in Parathesis) must be completec for each ectivity.
inspected. Attach all Supplemental forms to this report.

Yes No ot See Remark
inspected Rumber

(J) Has this facility .
Submitted & Part A v//
Permit Application?

W/ ten



(A)

(B)

"1, GENERAL FACILITY STANDARD

Hes the Regional Administrator
been notified regarding:

1.

2.

Receipt of hezerdous
weste from a foreign source?

Transfer of Ownership?

Generel Weste Analysis:

1.

o)
.

or
Has the owner ,operator obtained
2 deteailed chemical and
physical enalysis of the weste?

or -
Does the owner operator have &
detziled waste analysis plen on file
at the facility?

Does the waste analysis plan
specify procedures for inspection
and enalysis of each movement of
hezerdous weste from off-site?

Security - Do security measures include:

1.

Z.

J—

24-5our Surveillance?

Artiticial or Natural
Barrier Around Facility?

Controlled Entry?

Denger Sign{s) at
Entrance?

o
Do Owner, Operetor Inspections

Include:

1. Records of Malfunctions?

2. Records of Operator trror?

3. Records of Discharges?

4, Inspection Schedule?

5. Setety, Emergency Equipment?

6. Security Devicés?

7. Operating and .
Structurel Devices?.

8. Inspection Log?

Yes

v

»

fiot
insoected

& VA
WA

See Remer
Number
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3. Separation and

- 3. Portable fire extinguishers,

T17. GENERAL FACILITY STANDABDS - Continued

Yes_ o Not See Remerk
Inspected Number

Do Personnel Training Records
Include:

N

1. Job Titles?

2. Description of Training?

)

3. Records of Training?

lIs Personnel Training Completed
within the Required Time Freme?

l lxl\~\

Are the Following

Special Requirements for
Ignitable, Reactive, or
Incompatible Wastes Addressed?

1. Special Handiing?

2. No Smoking Signs?

'\ ._ ‘\l\
g~

Confinement?

V. PREPAREDNESS AND PREVERTION

rm

Meintenance and Operation
of Facility:

1. Is there any evicence of fire,
£xplosion, or release of
hezéerdous wasie oOr hazerdous V/
wzste constituent?

l

Does the Facility have ..
the Following Equipment:

1. Alerm System?

3

2. Telephone or 2-Wey Radios?

fire control, spill control
equipment and decontamination :
equipment? V/

T

Indicate the volume of water and/or foem evaileble for fire control:

dnits:




(E

(F)

the Operating Record?

- * Yes hu Not
Inspected

Testing and Maintenance .of
Emergency Equipment:

1. Heas the Owner or Operator
established Testing and :
Maintenance Procedures »//
for Emergency Equipment?

See Remark
number

Maintained ir. Operable

2. s Emergency Equipment V//
Conditions?

or
Has Owner,0Operator Provided
Jmnediate Access to Internal _
Alarms (if needed)? ’ Aﬁq

‘s there Adequéte Aisle Space
for Uncbstructed Movement?

£

Are Arrangements with Local
Authorities Included in _ //

/6

/0

VI. CONTINGENCY PLAN AND EMEIRGENCY PROCEDURES

Doues ihe Contingency Plan Contain the
Following Information:

1. The actions fecility personnel
must take to comply with
§264.51 and 265.56 in response
to fires, explosions, or any
unplenned release of hazardous
waste? (1f the owner has & Spill
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs
only to amend that plan:to
incorporate heazardous waste
management provisions that ere
sufficient to comply with the '
requirements of this Part.) //

3

2. Arrangements agreed to.by Local

police departments, fire departments
hospitals, contractors, and State

end local emergency response teams

to coordinate emergency services

pursuant to §264.377? y//

/;'l°



Yes

Nemes, eddresses, end phone

numbers -(office and home) of al)

persons qualified to act as w///
emergency coordinators?

I
.

&. A list of all emergency equipment
at the facility which includesthe
locetion and physical description ;
of each item on the list and a v/
brief outline of its capabilities?

5. An evecvetion plan for facility
personnel where there is a possibility
that cvacuetion could be necessary?
(This plen must describe signel(s)
tc be used 10 begin evacuation, ,
evacuation routes, and &lternate é?
evecuation routes:)

Are copies of Contincency Plan
Aveirleble at Site and locel Emercency V//
Orgenizetions?

Emercency Coordinator

1. s the fzcility Emergency \//
Coordinator identified?

2. 1ls Coorginator Familiar with /
all aspects of site operation V/
and emergency procedures?

3. Does the Emergency Coordingtor
heve the authority to carry

out the Contingency Plan? Y

tmergency Procedures

If an Lmergency Situation has occurred
at this facility; hes the Emergency
Coordinator followed the Emergency
procedures listed in 256.567

Not

Inspected

See Remark
Numbep

3
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(A)

(8)

(C)

VIT.  MA CEST SYSTELM, RECCREDHMECPING, Al RIZORTING

Yes No net See Remark
Inspected Kumber

Use of tanifest System
. Does the facility follow the

procecures listed in §265.71 for /
processing each Menifest? v/

2. Are records of pest shipments h/A
reteined for 3 years?

Does the owner or operator meet
requirements recgerding Menifest v/
Discrepancies?

Operating Record

Oces the facility meaintain an
>perating record &t ithe site as

requirec  in §265.737 v Y

Avzilebility, Retention and

" Disposition of Records

(A"

Ere 211 records eveilable &t )
the site for inspection és J/

requirec¢ in §265.747

VIJT. CLOSURE AND POST CLOSURE

"losure and Post Closure : ’,::7

K Closure Plan Avzilable for
Inspection by May 18, 19817

2. Hes this plen been submitted to
the Regional Administrator?

(X8
.

Hes Closure begun?

4, 1s closure cost estimate avail-
able by ivkxﬂ 19, 19817

N
~
AN
.
Post Closure CQ¢e and Use of Property N
- Has the Owner,.Operator supplied & Post h
Closure Monitoring Plan \\\

(by Mey 19, 1981)7?.

ve /. /’.\
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RCRA INSPECTION REPQORT -~ IRKTERIM STATUS STANCARDS
SPECTIONS

SUPPLEMENTAL FORM 5 FOR STORAGE FACILITY IX

1. General Informetion

» v
no.

“I e

’l
_"

ATION NUMBER

(A) Facility Name: ,_M&MM

(B) Street: ?%QO 5?(¥é?kd¢ A%KL
(C) City: M (D) State: dzl«

(F) Date of Inspection: /QAV45
: A/

I1. Storaae Facility Stendards {Part Z£3)

[2) ZiP Code Y£3/9

structures?

b~
A. Facilities which store containers of hazardous waste (Subpart 1)
YES 4 NG | NOT INW- REMARK #
SPICTED

1. Are containers in good condition? v l

2. Are containers compatible with waste in them? V/

3. Are containers stored closed? //? }

I

4. Are containers managed to prevent leaks? v } !
Are containers inspected weekly for Jeaks and t//! ?
defects? ' !

6. Are ianitable & reactive wasies stored at least 15 e l
meters (50 feet) from the facility property line? ¥ j

7. Are incompatible wastes stored in separate conteainers? } .jF}
(If not, the provisions of 40 CFR 265.17(b) appiv.® | r~

8. Are containers of incompatible wastes separated or ’ i N,
protected from cach other physical barriers or l ’ / ﬂ-
sufficient distance? | J

/ET> Facilities which stoure hazardous waste in tanks (Subpart J)

1. Are tanks used to store only those wastes which /|
will not cause corrosion, leakage or premature V/ l !
failure of the tank? | |

2. Do uncovered tanks have at least 60 cm (2 feet) ‘ 5 N
of freeboard. or dikes or other containment ( ! N

B

Continued on next page
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Ih- REMARK =

Do continuous feed systems have & waste-feed cutoff?

)

«
(Vo R
UL
try -}
(@)
~1
m
lww]

4. Are waste analyses done before the tanks are used

Are required daily and weekly inspections done? v

un

f
to store a substantially different waste thzn before? : ,
I
l
|
6. Are reactive & ignitable wastes in tanks protectec

or rendered non-reactive or non-ignitable? (If o
waste is rendered non-reactive or non-ignitable, 1 e
see treatment requirements.) | |

7. Are incompatible wastes stored in separate tanks? [ i ‘ A
(1f not, the provisions of 40 CFR 265.17(b) epoly.) i | N

C. Facilities which store hazardous waste in surface impoundments {Sunrzrt K

. Do surface impoundments have at least 60 cm (2 feet)

I

of freeboard? t !
|
|

2. Do earthen dikes have protective cover?

3. Are waste analyses done when the impoundment is usec
to store a substantially different waste than betore?

4. ls the Treeboard level inspected at least caily? ;

w

Are the dikes inspected weekly for evidence of leaws
or deterioration?

6. Are reactive & ignitable wastes rendered non-reactive
cr non-ignitable before storaae in a-surface impounc-
ment? (If waste is rendered non-reactive Or non-
ignitable, see treatment requirements.)

7. Are incompatible wastes stored in different impounc-
ments? (If not, the provisions of 40 CFR 2&5.17(b)

apply.) ' l |

|
}3 |

D. Facilities which store hazardous waste in waste piles (Subpert L.

2. Is each in-coming movement of waste analyzec tefor
being added to the waste pile?

(D

. . . .-~ !
1. Are waste piles covered or protected from the winc? [
s
]
|

3. Are leachate, run-off, and run-on controllec? {ihe :
effective date of this provision is Nov. 1%, 1%2&).) ;
4. Are reactive & ignitable wastes renderec ncn- !
reactive or non-ianitable before storace ir & ite? :
(If waste is rendered non-reactive or non-":irizedie, |

see treatment requirements.)

-
 —

Continued on next pace
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Are piles of reactive or ignitable waste protected?

Are incompatible wastes stored in differeni piles?
(If not, the provisions of 40 CFR 265.17(b) apply.!]

Are piles of incompatible waste protected by barricrs

or distance from utlier waste? '
0 X




=7\ IZENTIFICATION NUMBER

VDO 360LT

RCRA INSPECTION REPORT-INTERIM STATUS STANDARDS

FORM 7

I. Gerneral Information

(A) Facility Name: /%nbm&a»w Cﬂlﬂu;aapghMAer_

SUPPLEMENTAL FORM FOR THERMAL TREATWENT (AND INCINERATORS)

(B) Street:

20 5. GRfa, 54

) State:vaN-

(E) Zip Code: H43yq

(F) Date of Inspection:

(t/g/?b

A. pe of unit (i.e., type of incinerator or thermal treatment):

11. Determination of Steady State

B. Components and steady state condition:

Component

**** Was tnils component at SS rrior

Yes

&

NO NOT

II17. Waste Ahalysis

A. Mininum recuirements, for wastes not previously burned/treatec.

1. Required analyses; has an

analysis been performed
for the following:

a. Heating value
b. Halogen content

¢. Sulfur content

Yes NOC Noz See Remark
// inspecicc
‘ 7
v Vv

vl len

10 adding waste?

Sce Remark #:

hid



3.

+
w
g
a
(]
')
H
<
)
o
oe)
o
33
@
]
o
in
rhH
o
]
¥
ol
o8]
ct
3
o
o]
[N
o
[o¥
@]
(V'S
[
3
(]
t
—
-
n
S
wn
(8]
3
0
)
4]

b.

establish steady

2. Documented, written data ma)
be substituted for analysis
for these. Are cither present
for:

a. Lead? V//

b. Mercury? Vv

Other paramcters for which the waste is tested to enatle
state or determine the types of pol;utaan wihiich ma
(Note in Remarks any which vou feel should be testec for.;

1.

IV. Monitoring and Insrzecticn

Cwie

i
/

. -
Yes s

Co mbustlon/em‘551cn control instruments

rionitored at leoest every 15 minutes?

- oY

(&)
ot
(B}

VA

o1

7

S

a

cady state ma2intained or corrections
tempted?

T
-
[

Stack plume observed at least hourly
.or normal color and opaclty?

Did any stack observaiions made bty
cvrer or operator show a plume dif- “-
ferent than ncermal?”

If ves to D above, were corrections
made to return emissions to normel
appearance?*

Complete unit and associated equip-
ment inspected deily for leaks, spills, 'W///
ancg fugitive emissions?

Sce Femark #:

JTeretor to

3

T

" be emitied.

See Remark #:

Sce Remark #:

W/ e/ 89



V. Open Burning

A. Only complete this part if the facility open burns hazardous waste,

1. Does this facility burn
only waste cxplosives?
(A No answer means other
hazardous wastc is open-
burned.)

Yes NO Not See Remark #:
insrected

138}

If this facility open-
burns waste expiosive,
doas it burn thc waste

at a distance greater

than or equal to tbe
minimun specified distance
{(below)?

},.-//' o // . ’/
1/ E / st ! /‘)/‘g - :
Inspector(s): Ly g A 770/ 8D (Sign anc Date)

Bounds Of waste explosives Minimum distance from open
or propellants burning or detonation Lo the
property of others

0 L0 10Uieeneenenneenannees 204 @ 670 ft
101 to 1,000....0veevuna... 330 m 1.250 £t
1,001 Lo 10,000..c0eveeanes B30 1 1,730 ft
10,001 to 30,000........ ... 690 0 2,260 ft

- el



